
STATE OF RHODE ISLAND - DIVISION OF TAXATION 
 

SALES AND USE TAX 
 

EXEMPTION CERTIFICATE - HAZARDOUS WASTE 
RECYCLING, REUSE OR TREATMENT 

 
_________________________________(Name of Seller)  Date_____________19 ___ 
 
_________________________________________________________________(Address) 
 
Under penalties of perjury, I hereby certify and warrant that the sale, 
storage, use or other consumption in this state of the hereinafter 
described tangible personalty and/or supplies is to be used or consumed in 
the operation of equipment, the exclusive function of which is the 
recycling, reuse or recovery of materials (other than precious metals) 
from, or the treatment of hazardous wastes as defined in section 23-19.1-4 
of the General Laws of Rhode Island, as amended. 
 
Under penalties of perjury, I hereby certify and warrant that I have 
procured an order from the Director of the Department of Environmental 
Management certifying that the equipment and/or supplies delineated 
hereunder qualify for this exemption. 
 
Under penalties of perjury, I hereby certify and warrant that the 
equipment and/or supplies will be used or consumed in the above described 
manner and, further, that the hazardous wastes so recycled, reused, 
treated (or from which materials are recovered) are generated in Rhode 
Island by me and, further that the tangible personalty as listed below is 
located at, in or adjacent to my generating facility in Rhode Island. 
 
In the event that any of such property or supplies are used for any 
purpose other than as specified above, it is understood that I am required 
to report and to pay the tax (measured by the purchase price of such 
property or supplies) to the Tax Administrator. 
 
PROPERTY COVERED: 
 
Give below a description of the property and/or supplies covered by this 
certificate and continue on the reverse side of this form if necessary. 
 
__________________________________________________________________________ 
 
__________________________________________________________________________ 
 
 
__________________________________________________________________________ 

Signature of Purchaser or Agent 
 
__________________________________________________________________________ 

Address of Purchaser or Agent 
 
__________________________________________________________________________ 

If Corporation, give Name and Title of Corporate Officer  


